To document the attitudes and practices of French general practitioners (GPs) regarding obesity management. RESEARCH METHODS AND PROCEDURES: A cross-sectional survey of a randomly selected sample of 744 French GPs was conducted, of which 607 questionnaires were returned. The measures included views on weight management, definitions of success, approaches to and strategies recommended for weight management and prevention, problems, frustrations, and expectations in managing obesity. RESULTS: GPs have a high awareness of obesity as a medically relevant issue, with 90% of them considering it to be a disease. However, they are only 42% to consider themselves well prepared to manage obesity and 51% to find obesity management professionally rewarding. They are 66% to believe that only a small percentage of patients can lose weight and maintain that loss but have unrealistic goals, with only 20% of them considering weight maintenance as a success. They do not consider collaboration with other health professionals like dietitians as a priority. Only 34% of the GPs believe that the currently available drugs are effective. Their views regarding bariatric surgery are in agreement with the recommendations of international experts. Their main expectations regarding obesity management are to improve their professional intervention through formation, education and easy-to-use tools, rather than improving their collaboration with other health professionals. DISCUSSION: There remains considerable opportunity to improve GPs' practice in obesity management. Medical education, increased cooperation with dietitians, improved long-term follow-up, and implementing better use of the available documents are key issues.
Introduction
The prevalence of people who are overweight and obese is rapidly increasing in the Western World. 1, 2 Surveys of the French population carried in collaboration with the French National Institute of Health and Medical Research (INSERM) have shown that prevalence of obesity has been steadily increasing from 8.2% of the adult population in 1997 to 9.6% in 2000, to reach 11.3% in 2003. 3 The proportion of overweight adults has increased from 36.7% to 41.6% in 6 y, whereas severe obesity (BMIZ40 kg/m 2 ) has doubled in the meantime, confirming the faster increase in severe obesity than in obesity already reported in the United States. 4 As obesity affects such a large percentage of the population and poses consequential health risks, it is important that physicians treat obesity and counsel healthy weight maintenance within the primary care setting. In regard with his unique position, the general practitioner (GP) is an important contributor to obesity treatment and prevention. In addition, there is compelling evidence that physician counseling and management of obesity treatment can be very effective in helping patients undertake and sustain a weight management program. [5] [6] [7] However, and despite high awareness of obesity as a medically relevant issue as well as a willingness to view weight management as an appropriate part of their responsibilities, 8 such treatment is not commonly implemented, at least in United States. [9] [10] [11] Hence, although GPs are potentially well placed to play a key role in the prevention and management of obesity, the existing data suggest that GPs' practice in this area may be constrained because they do not possess appropriate skills. However, at present only limited information regarding GPs' attitudes and practices regarding the prevention and management of obesity is available and no study evaluating these issues has been carried out so far in continental Europe. A more detailed understanding of these issues is necessary to determine how best to facilitate GPs' contribution to addressing the epidemic of obesity. The aim of this study was to assess the attitudes and practices regarding obesity management among French GPs.
Research methods and procedures
Subjects/survey procedure The sampling frame for this study comprised GPs of Languedoc-Roussillon (one of the 22 French regions comprising 2 333 000 inhabitants) who were registered by the DRASS (Regional representation of the Health Department), which is mandatory in France. The database comprised 3305 GPs in clinical practice, that is, excluding retired GPs and other medical practitioners not in clinical practice. A random sample of 744 GPs was drawn from the database.
A mail-survey technique was used to administer the questionnaires. Each GP received a phone call to inform him of the study and to ask for his consent to participate. GPs who agreed to participate were sent a mail including a cover letter, a copy of the questionnaire, and a return envelope with postage paid. To reduce respondent burden, two self-completion questionnaires were developed for this study (described below) and were sent alternatively in a random order to participating GPs. At 3 weeks after the initial mailing, nonrespondents were given a new phone call to remind them of the study. Whenever necessary, a second identical questionnaire was mailed. When the questionnaire was returned, it was checked by one of us (JFT). If it was not fully completed, the GP was called again to fill up the unanswered questions.
Measurements
The questionnaire was developed by a review of literature in the field and was based on a questionnaire that examined Australian GPs' attitudes and practices to obesity management. 12 The questionnaire was adapted to include questions evaluating the GPs attitudes regarding the 'Recommendations for the diagnosis, prevention and treatment of obesity in France'. 13 The whole questionnaire containing 49 questions was pilot-tested with five GPs for scope, length, and clarity. Based on this, and in agreement with the Australian study, it was clear that GPs would only complete a shorter questionnaire. Therefore, two versions of the questionnaire were created. A core of 25 questions was present in both questionnaires. The remaining questions were separated between the two questionnaires, one focusing on GPs' attitudes and the other examining GPs' practices regarding the management of overweight and obesity ('attitudes' and 'practices' questionnaires, respectively). Each questionnaire was designed to be completed in less than 10 min. The items included in each questionnaire are described in the Results. They were grouped under the following headings: demographic profile (all participants), views on weight management ('attitudes' questionnaire), objectives in weight management (all participants), approaches to weight management ('practices' questionnaire), views regarding the use of drugs and of high-protein meal replacements (all participants), views regarding bariatric surgery (all participants), views regarding the role of weight-loss clinics ('practices' questionnaire), strategies recommended for weight management (all participants/'attitude' questionnaire), views regarding prevention of obesity ('attitude' questionnaire), problems and frustrations (all participants), and expectations (all participants).
For the items grouped under the headings views on weight management, views regarding bariatric surgery, views regarding the role of weight-loss clinics, and views regarding prevention of obesity, participants were asked to indicate their level of agreement with proposed statements on a fivepoint Likert scale: 'strongly disagree', 'disagree', 'neutral', 'agree', and ' strongly agree'.
For the items grouped under the headings objectives in weight management, approaches to weight management, strategies recommended for weight management, GPs were asked to indicate the importance of each proposition on a three-point scale: 'not important', 'quite important', and 'very important'.
Participants were also asked to indicate whether they usually implemented the proposed approaches and/or strategies for the items concerning approaches to weight management, strategies recommended for weight management, and views regarding prevention of obesity.
To evaluate the participants' views regarding the use of drugs and of high-protein meal replacements whereby one or two meals per day are replaced by commercially available energy reduced products (200-400 kcal, 25-50% energy from protein, maximum 30% energy from fat), the two following questions were proposed: 'How often do you prescribe drugs in the management of obesity' and 'How often do you prescribe high-protein meal replacements in the management of obesity'. The response categories provided were: 'never', 'rarely', 'sometimes', 'often', and 'very often'. All participants reporting to prescribe drugs at least rarely were asked the following open-ended question: 'Which drug do you most often prescribe to treat obesity?' To evaluate the GPs' beliefs in anti-obesity drugs efficacy, all participants were asked to indicate their level of agreement with the following statement: 'Drugs effective to treat obesity are currently available'. The response categories provided were: 'strongly disagree', 'disagree', 'neutral', 'agree', and 'strongly agree'.
To evaluate the participants' major problems or frustrations in treating/managing obesity, participants were proposed five statements and were asked to rank these statements from 1 to 5, 1 being the most important and 5 being the least important problem they experience in their practice. The proposed statements were derived from Campbell et al. 
Data analysis
The questionnaires were hand-checked for completeness and coded before data entry. One investigator (JFT) coded all responses to the open-ended questions, and coding categories developed as questionnaires were inspected. A second investigator independently coded the responses according to the same categories. Each response for which an agreement was not obtained by the two investigators was analyzed by a third one. In dealing with responses to open-ended questions, our aim was to group them into domains representing common issues. Statistical analysis was performed using Statview software. As the primary aim of this study was to describe attitudes and practices of GPs, the data were examined by simple frequency counts.
Results
Profile of participants (Table 1) Of the 744 GPs who were initially selected, 24 denied their participation in the study. Hence, 360 of each questionnaire were mailed. In all, 308 'attitude' and 299 'practices' questionnaires were returned complete, representing response rates of 86 and 83%, respectively. Altogether, 607 out of the 744 initially selected GPs responded, representing an overall response rate of 82%. There were no significant differences between the profiles of the GPs who participated in the two versions of the survey.
Views on weight management ( Table 2 ) Almost 90% of GPs felt that obesity should be considered as a disease. Over three-quarters of the GPs disagreed that overweight adults should be offered treatment only if they have associated risk factors and only 12% felt that only the obese should be offered treatment. Almost all GPs acknowledged that there are important medical benefits associated with small weight losses.
Two-thirds of the GPs held the view that few people can lose weight and maintain this loss; almost three-fourths agreed that health professionals hold negative attitudes toward their obese patients and only half of them described weight loss counseling as rewarding. Nevertheless, only one in 10 reported that weight advice should be proposed only when requested. A minority of GPs (42%) felt they were sufficiently prepared to treat patients with excess body weight (BW).
Objectives in weight management (Table 3) Treating clinical complications of obesity was nominated as 'very important' by almost 90% of the participants, followed by the adoption of improved food and exercise habits and All results are given as percentage of surveyed GPs. For the clarity of the table, the responses 'strongly agree' and 'agree' were collapsed into 'agree' and the responses 'strongly disagree' and 'disagree' were collapsed into 'disagree'. All results are given as percentage of surveyed GPs.
Obesity management by French GPs J-F Thuan and A Avignon improvement in indicators of risk nominated by three-fourth of the participants. Small and sustained weight loss nominated by 68% was also considered as a very important objective. Improved body image and self-confidence ranked fifth, nominated by only 35%, whereas weight maintenance ranked last, with only 20% of the GPs nominating it. Weight loss to the healthy weight range was found to be a more important issue than weight maintenance.
Approaches to weight management (Table 4) In all, 70% of the GPs considered that when an eating disorder is present it is 'very important' to treat it. Less than 25% of the participants felt it is 'very important' to refer patients to any of the following professionals: nutrition specialists (who are physicians in France), dietitians, psychologists or psychiatrists. In addition, two-thirds of the participants believe it is 'very important' they remain involved when the patient is referred to another health professional. More than 50% of participants held the view that it was not important to see patients with a spouse or significant others. Also, 66% of the GPs held the view that it was 'very important' to review their patients' progress frequently initially, but only 37% described the necessity to follow up patients for several years as 'very important'. Generally, the respondents' self-reported weight management practices reflected their views on their relative importance. Hence, less than 50% of the GPs review progress for several years and seeing patients with a spouse or significant other was rarely done, nominated by 24% of the GPs.
Views regarding drugs and high-protein meal replacements Relatively few GPs considered drugs to be effective for managing obese patients: 52% 'strongly disagree' or 'disagree' (14 and 38%, respectively) with the statement 'drugs effective to treat obesity are currently available', whereas only 3% 'strongly agree' and 31% 'agree' with that statement. In all, 60% of the GPs prescribe drugs 'never' or 'rarely' (28 and 32%, respectively) and 40% 'sometimes', 'often' or 'very often' (29, 10, and 1%, respectively). However, drugs were more commonly prescribed than high-protein meal replacements, these latter being prescribed 'never' or 'rarely' by 47 and 27% of the respondents, whereas 26% prescribed them 'sometimes', 'often', or 'very often' (19, 6 , and 1%, respectively). Among GPs prescribing drugs at least rarely (72%), the most prescribed drug was orlistat (52%). Other drugs commonly cited were benfluorex (15%) and sibutramine (13%).
Views regarding bariatric surgery
More than half of the participants (55%) 'strongly agree' and 34% 'agree' with the statement 'surgery must be considered to treat obesity only in exceptional cases'. Three-quarters 'agree' or 'strongly agree' with the statement 'it should be indicated only by a specialist in nutrition', and 87% 'agree' All results are given as percentage of surveyed GPs. Obesity management by French GPs J-F Thuan and A Avignon or 'strongly agree' with the statement 'it should be restricted to patients who have not responded to other treatment methods after at least 1 y of follow-up'. GPs do not believe that bariatric surgery is the only issue for obese patients to maintain weight loss over time, since 26% 'strongly disagree' and 47% 'disagree' with the statement 'surgery is the only possibility for obese patients to significantly reduce their weight and maintain that loss', whereas they are only 12 and 5% to 'agree' or 'strongly agree' with it.
Views regarding weight-loss clinics
In all, 39 and 45% of the participants 'strongly agree' or 'agree' with the statement 'hospitalization in a weight-loss clinic can be helpful for patients requiring rapid weight loss for somatic reasons (programmed orthopedic surgery for example)'. However, they are 44 and 52% to 'agree' and 'strongly agree' with the statement 'hospitalization in a weight-loss clinic is of interest only if it is associated with an educational program regarding nutrition and physical activity'. Half of the GPs 'agree' (39%) or 'strongly agree' (14%) with the statement 'repeated hospitalizations in weight loss clinics can lead to sustained weight loss'.
Strategies recommended for weight management
Over three-quarters of GPs considered advices to reduce overall caloric intake, caloric drinks, and alcohol intake, to incorporate low-intensity activity into lifestyle, and to reduce nibbling as 'very important'. The vast majority of GPs (94%) stated they 'usually' give their patients these advices. Advices to eat less fat are also perceived as very important and are given by 70% of the GPs. Although only half of the GPs stated that advising to perform sport activities two to three times a week is very important, over two-thirds (70%) stated they usually advised their patients to do so. Prescribing a low-calorie diet was perceived as very important by only 34% of the participants. However, more than one in two GPs (57%) usually did so. Advices to 'keep an eating awareness diary' and 'regarding shopping and cooking' were perceived as 'very important' by a minority of the participants (24 and 22%, respectively) and were given by 30 and 38% of them.
Views regarding prevention (Table 5 ) Almost 90% of the GPs agree that prevention is important even for patients with normal BW, but more than two-thirds also believe that it should be more specifically focused on high-risk patients. Almost all of them believe that both physical activity and nutritional education are important for prevention. In their practice, they report that they usually focus prevention on patients at risk of obesity even though they recognize it would be important for all patients.
Problems and frustrations experienced by GPs
Poor compliance and/or lack of motivation of the patients was most often ranked as the most important problem participants experienced treating or managing obesity (33% of the participants). Lack of success on BW loss ranked second (26%), followed by underlying emotional or psychological issues (22%). Lack of time was seen as the most important problem by a minority of 12% of the GPs, and unrealistic expectations and/or immediate weight loss expectations from the patients were cited by only 7%.
Expectations
The responses were divided into three main categories. The first category grouped all suggestions aimed to improve GPs' professional interventions (guidelines, software, formations, increased visit time and higher reimbursementy), the second category was dedicated to suggestions that predominantly involve changes in the organization system (healthcare networks, improved collaboration with psychologists/ psychiatrists and with nutrition specialistsy), and the third one grouped items regarding public health (school/worksite campains, mass-media advertisingy). Respectively 39, 20 and 7% of the participants gave responses that fell in categories 1, 2, and 3; 10% gave miscellaneous answers and 24% did not answer to that item.
Discussion
This study examining current attitudes and practices of French GPs in weight management provides valuable insights as to their approaches toward obesity management Table 5 GPs' perceptions of the importance of different approaches to obesity prevention and use of these approaches (n ¼ 299)
Obesity prevention should target every patients (even those with normal BW) 9 3 88 41 Patients at risk of obesity (family history of obesity, smoking cessation, pregnancyy) should be the primary target of obesity prevention 31 2 67 69
General advice to increase physical activity in daily life is a primary target of obesity prevention 3 o1 9 7 7 0 General advice to lower excess calorie intake (thru a reduction of fat and alcool intake, niblingy) is a primary target of obesity prevention 2 0 98 70
For the clarity of the table, the responses 'strongly agree' and 'agree' were collapsed into 'agree' and the responses 'strongly disagree' and 'disagree' were collapsed into 'disagree'. All results are given as percentage of surveyed GPs.
Obesity management by French GPs J-F Thuan and A Avignon and prevention as well as to their practices regarding antiobesity medications and their attitudes in face of bariatric surgery and weight-loss clinics. The GPs were randomly selected in Languedoc-Roussillon, which is a Southern, Mediterranean region of France undergoing important modifications in term of socio-economic environment, lifestyle, and eating patterns (with a decrease in the consumption of the traditional Mediterranean diet). In parallel to these changes, obesity is on the rise and has increased from 10.0% of the adult population in 1997 to 12.4% in 2003. 3 The prevalence of obesity is thus slightly higher in Languedoc-Roussillon than in the overall French population (11.3%), but remains much lower than in the United States, where it reached 30.5% in 1999-2000.
14 Supporting the existing literature, 12 French GPs hold strong positive views about their roles and responsibilities in the area of obesity management and prevention. There was similarly strong support for the view that they have an obligation to offer weight management to those who are already overweight or obese, and that this should not be limited only to the most obese, nor only to those who have associated comorbidities. However, it is noteworthy that most GPs' had low expectations of the effectiveness of weight management, with two-thirds believing that relatively few people can lose weight and maintain weight loss and only half describing weight management as professionally rewarding. Professional dissatisfaction in weight management has been reported previously for physicians as well as for other health professionals. 15, 16 Commonly cited sources of dissatisfaction are expected patient nonadherence to physician advice 12 and the setting of unrealistic and unachievable weight-loss goals. 17 Even though a majority of the GPs in this survey did not view weight loss to the ideal weight range as an important outcome of management, they remain a minority to consider weight maintenance and improved self-confidence and body image as important goals. Hence, unrealistic expectations might be one important cause of professional dissatisfaction, which is corroborated by the fact that lack of success in reducing weight was cited as one of the major problem/frustration encountered by the surveyed GPs. By contrast to Australian GPs, only a minority of French GPs considered themselves as professionally well prepared to treat patients with excess BW. 12 This is supported by the description of their current approaches to weight management that mostly did not include any long-term follow-up or advice either to keep an eating awareness diary or regarding shopping and cooking, giving thus low chances to achieve and maintain lifestyle changes. [18] [19] [20] Referral to a dietitian was not a common practice, with only 30% of the participants reporting doing so. Low reference rate to dietitians has already been reported. 21 In France, dietitians
are not covered by the health insurance (Social Security) and are accessible only through fee-paying private practitioners. GPs may therefore not feel that they are able to initiate referral to a dietitian if they know their patients will have to pay for it. However, only 12% of the GPs reported referral of obese patients to a dietitian to be a very important issue, suggesting that there are other impediments in referring a patient to a dietitian. This is supported by the fact that they did not consider referral to a nutrition specialist to be more important and were still less than 50% to do it even though, in France, nutrition specialists are physicians, implying that their consultations are covered by the Social Security. That latter point might account for the different rate of referring a patient to a dietician (30%) as compared to a nutrition specialist (43%). When questioned about their expectations regarding obesity, they were also only a minority to suggest that coverage of dietitians' fees would be helpful. By contrast, they are willing to improve their own capacity to manage obesity both by increasing their knowledge and by having easy-to-use tools rather than envisioning developing their collaboration with other health professionals.
Provision of dietary and physical activity advices was viewed by the GPs as the most important to induce weight loss, and they reported that they usually undertook them. Dietary advices are most likely to be directed toward a reduction in calorie intake through a reduction of caloric drinks, of total fat, and of nibbling. Although weight-loss diets using meal replacements have been shown to be practical and as effective as drugs, even when implemented by primary care physicians, 22 they had low chance to be prescribed by GPs of the present survey. This might be related to concerns that such diet plans could lead to substitution of meal replacements for key food items, like fruit and vegetables, even though it has been demonstrated that this is actually not the case. 22 GPs consider weight-loss clinics potentially important to induce weight loss particularly when associated with an educational program, and their views regarding gastric surgery for obesity are in agreement with the French guidelines 13 and with the recommendations of international experts. 23 A majority of the GPs do not believe that the current drugs available to treat obesity are effective. However, 40% report prescribing these drugs at least sometimes, with 11% reporting to prescribe them often or very often. Considering that antiobesity drugs are not covered by the French Social Security and that taking drugs that patients have to pay for is quite unusual in France, this figure of drug prescription can be considered as quite high. It is also high in comparison both to the rate of referring a patient to a dietitian (30%) which is also not covered by the Social Security and to the figure recently reported by an Israeli study, with only 4% of the primary care physicians regularly using antiobesity drug therapy. 24 It is difficult to find an explanation to this relative infatuation in antiobesity drug use by French GPs. On one way, this copes with the idea that GPs still view obesity as a short term disease that can be treated with drugs and not as a chronic disease requiring a multidisciplinary approach; on the other way, this might be related to patients' preferences and expectations regarding the effectiveness of a pill, Obesity management by French GPs J-F Thuan and A Avignon particularly when they have already followed one or more hypocaloric diets. Time constraints may impede GPs' capacity to get fully involved in obesity treatment, to engage the family/spouse, and to allocate time to long-term follow-up. However, time constraints was only scarcely cited as a major problem in obesity management by the GPs of the present survey, their major problem being patients' poor compliance and lack of motivation. This is in agreement with the common view of obesity by the physicians as simply willful misconduct by obese individuals. 25 
Conclusion
Owing to their unique position in the health-care system, GPs should be considered as key contributors in the management of the obesity epidemic. They are conscious of this important role and are willing to be fully involved. However, French GPs still do not consider obesity as a multifactorial chronic disease that needs to be treated by a multidisciplinary approach and with a long follow-up. There remains thus considerable opportunity to improve the practice of GPs in their management of overweight and obesity even though there is currently very little information about how this could be done. Results of the present study suggest that particular attention should be paid to the following key issues: (i) medical education is fundamental and it is important to acknowledge that there is both a need and a demand from GPs; (ii) increasing the awareness of the GPs that they are members of a larger health-care system and that a multidisciplinary approach including an enhanced cooperation with dietitians can strengthen the effectiveness of the interventions; (iii) improving continuity of care with a long-term follow-up, which is so far largely neglected by GPs, and (iv) implementing better use of the available documents such as guidelines, software, and web sites.
